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BACKGROUND 


Three Decades of Clinical Experience 


: in use of cow's milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 
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The Management of Thyrotoxicosis 


By the Classical lIodinization 


Tuomas P. 


Some of you may remember, as I do, the very 
unsatisfactory thyrotoxicosis that 
obtained before the year 1922. You will recall the 
prolonged and tedious medical treatment, the inade 
quate X-ray therapy, and the serious crises and 
storms that attended the numerous multiple staged 
operations of that date and the very considerable 
operative and postoperative mortalities. Then came 
Plummer with the in- 


management of 


the great contribution of 
sistence on the value of iodine in the preparation 
of thyrotoxic patients. for operation. This method 
has now been universally adopted and has been of 
the highest importance in saving lives and in pro- 
moting health. 

Most students of thyroid diseases today believe 
that the best method of treatment available is the 
jodinization of the patients followed by a subtotal 
thyroidectomy in a single staged operation. Good 
professional team work is necessary to obtain the 
best results. In the University of Maryland Hos- 
pital, the patient is admitted on the medical service, 
he is prepared for operation by the medical staff 
who retain this responsibility even through the ope- 
rative period, the surgeons being responsible only 
for the operation itself and for the postoperative 
care of the wound. 

The routine preparation consists of rest of body 
and, as far as practicable, of mind, a high caloric 
and high diet, the addition of vitamin 
concentrates, after a basal 
the metabolic rate has been obtained, the admini- 
stration of iodine in the form of Lugol’s solution 
or potassium iodide three times daily. In from ten 
days to three weeks the patient is usually ready for 
the subtotal thyroidectomy. 

Physical rest is desirable to spare the patient's 
energy requirements that being expended at 
an increased rate and the avoidance of emotional 
factors is desirable among other reasons to elimi- 
nate any unnecessary outpouring of adrenalin to 
which these patients are particularl; sensitive. 
Moderate doses of barbiturates aid in securing rest. 

The diet should attain its high caloric value large- 
ly through the addition of carbohydrates and vita- 
min containing foods should be given in full amounts. 

In addition, the of vitamin concentrates 


vitamin 


sedatives and, level of 


are 


value 


(Delivered at Annual Session, Columbia, S. C., 
April 12, 1944.) 


Method and by 


Sprunt, M.D., 


the Use of Thiouracil 


BALTIMORE 
has been emphasized by a number of thyroid students. 


Ravdin that 
complex was given there was a greater reduction 


Frazier and found when vitamin B 


in the pulse rate, more rapid weight gain, and a 
shorter pre-operative period. Soma Weiss believed 
that the thyrotoxic heart had striking resemblances 
to the beri-beri heart and might well be due to an 
avitaminosis especially of vitamin B, incident to 
the high rate of basal metabolism. One uses, there- 
these cases either the B-complex 


fore, in vitamin 


or capsules containing several of the important 


vitamins A, B, C and D, and often with an extra 


supplement of thiamin chloride. 


lodine is begun at once in very toxic cases but 


in milder types after a period of several days 
observation. A usual dose is ten minims of Lugol’s 
solution three times a day. This is, of course, a 
much larger dose than is necessary and is given on 
the theory that the excess will do no harm. 
Before the operation the patient is tested with 
the plan of sedation that is to be used on the day of 
operation, morphia, pantopon, sodium pentothal, or 


other sedatives. The patient should arrive in the 


operating room in a_ semi-conscious or twilight 
state for which she has little or no remembrance 
afterwards. 


Usually after ten days or two weeks there has 
been sufficient physiological improvement to justify 
subtotal 
thyroid 
surgeons seems to be to remove more and more of 
the thyroid, leaving only a small portion to avoid 
injury to the parathyroids and the laryngeal nerves. 


the operative procedure, a single stage, 


thyroidectomy. The tendency now among 


Of the therapeutic measures available to us in the 
treatment of thyrotoxicosis, namely medical treat- 
ment, X-ray treatment, and subtotal thyroidectomy 
following iodinization, the last named defi- 
nitely preferable at the present time. Although it 
does not strike at the root of the disease it has 
greatly reduced the danger of storms and crises, it 
saves a gteat deal of time and shortens invalidism, 
and permits of satisfactory rehabilitation in a large 
majority of the cases, 


seems 


Nevertheless it is probably not the ultimate treat- 
ment of thyroid disease. It is not based on etiology. 
It is not always successful. There is still an opera 
tive mortality although a relatively small one. 

The use of iodine medically has not been fraught 
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with great success. There are a few situations in 
which it may be useful. In cases with mild post- 
operative residual thyrotoxicosis iodine may be very 
useful. This is a small group and in a still smaller 
group of patients with very mild hyperthyroidism 
iodine may be used successfully without surgery. 
At the Massachusetts General Hospital Clinic they 
have a criterion for this type of case, attempting 
the use of iodine medically in patients in whom the 
initial fall in the basal metabolic rate, after iodine, 
reaches substandard basal levels. 

Physicians often use iodine unwisely in the treat- 
ment of thyrotoxic patients, particularly perhaps 
in the more sluggish types of cases among older 
people with nodular thyroids and no exophthalmos 
—the so-called adenomatous goitre with hyper- 
thyroidism. The surgeons often complain that these 
patients have been given iodine over periods of 
years and hence cannot be prepared satisfactorily 
for operation. 


PHYSIOLOGY 


Let us turn now to certain phases of thyroid 
physiology. 

You are probably familiar with the idea of the 
so-called thyroid pituitary axis. The anterior lobe 
of the pituitary body secretes a thyroid-stimulating 
hormone, abbreviated TSH. This thyroid-stimulat- 
ing hormone stimulates the cells of the thyroid 
gland to increase the production of its own thyroid 
hormone which through the blood stream passes 
to all the tissue cells of the body, heightening their 
metabolism. This thyroid hormone, or thyroxin, in- 
hibits the production of the thyroid stimulating 
hormone of the pituitary and thus a hormonal 
equilibrium is obtained between these two glands. 
There is good reason to believe that the thyroid- 
stimulating hormone of the pituitary affects the eyes 
directly and is largely responsible for the eye signs 
in hyperthyroidism. 

The protein bound iodine in the blood is now 
considered a good index of the thyroid hormone 
production. 

The thyroid-stimulating hormone can be found in 
the urine of patients in an active form when the 
thyroid gland is not hyperplastic but in an inacti- 
vated form in hyperplastic thyroid states. 

Another approach to thyroid physiology has been 
the discovery and study of goitrogenic substances, 
notably cabbage and other plants, cyanides and 
cyanates, and sulphur containing substances includ- 
ing thiocyanates, thiourea and its derivatives and the 
sulfonamide drugs. These various substances are 
in many respects similar in their effect on the thy- 
roid gland but there are minor dissimilarities. 


A brief description of the thiocyanate goitre in 
man may serve to illustrate the effect of these 
substances on the pituitary thyroid axis. Several 
cases of thiocyanate goitre have been detected and 
described in patients who had for some time been 
taking potassium thiocyanate in the treatment of 
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arterial hypertension. Rawson, Hertz, and Means 
summarized their findings as follows: “Thiocyanate 
goitre is characterized by (a) hyperplasia of the 
thyroid, (b) symptoms of hypothyroidism, (c) 
exophthalmos, (d) low basal metabolic rate, (e) low 
blood iodine, (f) decreased urinary excretion of 
labelled iodine, (g) increased urinary excretion of 
thyrotropic hormone in the inactivated form.” 

The theory is advanced that this drug blocks the 
formation of thyroid hormone by the thyroid and 
that the consequent lowering of concentration of 
active thyroid hormone in the blood stream causes 
stimulation of the anterior pituitary to produce an 
excess of thyrotropic hormone. 

This in turn causes thyroid hyperplasia, but be- 
cause of the block, no increase in physiologically 
active thyroid hormone output. It is a hyperplasia 
of frustration. An excess of administered iodine 
may force the block and cause liberation of active 
hormone. Administration of thyroid by-passes the 
block and relieves the situation by sustitution. 

“Thiocyanate goitre can probably be prevented by 
prophylactic doses of iodine. 

“Thiocyanate goitre can be relieved by the ad- 
ministration of thyroid even when thiocyanate ad- 
ministration for hypertension is continued.” 


THE MANAGEMENT OF THYROTOXICOSIS 
BY MEANS OF THIOURACIL 


It became obvious then that there were chemical 
compounds capable of causing a hypo thyroid state. 
Why not try them in the treatment of hyperthy- 
roidism or thyrotoxicosis? Naturally, this was done. 
Astwood and Williams and Bissell studied a number 
of these chemical compounds with special reference 
to their potency in producing the hypothyroid state 
and their freedom from dangerous toxicity. They 
made trials particularly with thiourea and its deriva- 
tive, thiouracil. Their papers !ast year stimulated 
widespread interest and in many clinics now no 
doubt a trial is being made of this new method. We 
have been studying it at the University Hospital 
where the work has been done under the direction 
of Dr. Virginia Palmer, a member of the resident 
staff. She published a preliminary report in the 
Bulletin of the School of Medicine of the Uni- 
versity of Maryland, January, 1944. 

The method includes the usual basal or adjunc- 
tive features outlined under the classical method 
with iodinization. Iodine, of course, is not given. 
Thiouracil is begun usually after a week or ten 
days and the plan of dosage at present begins with 
0.8 grams a day, 0.1 grams every three hours for 
three days. The drug is rapidly absorbed and rapid- 
ly excreted in the urine. Sodium bicarbonate is 
given in equivalent doses to help maintain the drug 
in solution in the urine. After the first three days 
the dose is reduced to 0.6 grams each day for 
another period of three days, after which the dose 
is reduced to 0.5 grams q. d. for ten days, with 
a reduction then to 0.4 grams q. d. in divided 
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doses on which dose the patient is maintained for 
several weeks. Thyroxin in doses of 1/180 of a 
grain, or dried thyroid, one grain, is given once a 
day or twice a day if the eye signs are conspicuous 
and to prevent enlargement of the thyroid. In these 
doses the thyroid medication has not inhibited the 
desired effect of the thiouracil. 

The patient usually experiences definite improve- 
ment subjectively within the first week. The basal 
metabolic rate may fall slightly in the first week but 
usually only after two or three weeks. Then there 
is expected a gradual fall in the basal metabolic 
rate, a gradual increase in the patient’s weight, and 
improvement in all symptoms. The patient is usually 
discharged from the hospital after four to six weeks 
with a continuation of the dosage of 0.4 grams a 
day in divided doses, returning for observation once 
each week and later on once in two weeks. Improve- 
ment may be interrupted occasionally by infections 
such as tonsillitis or emotional disturbances as it is 
when under treatment with iodine. 

The unpleasant by-effects of the drug that have 
been reported are somewhat like those familiar in 
the use of the sulfonamide drugs. No serious toxic 
effects have been observed in our clinic. Quite a 
number of patients have shown a leucopenia of 3,000 
white blood cells involving especially the polymor- 
phonuclear neutrophiles. The count has regularly 
increased with cessation of the drug and may not 
recur with smaller doses. 

Five of the patients have shown edema without 
evidence of nephritis and with little change in the 
blood chlorides or carbon dioxide combining power. 
This may usually be managed without discontinuing 
the treatment. We have seen no fever, no skin 
rashes, and no renal changes. The patient is dis- 
charged from the hospital after the tolerance to the 
drug seems definitely established. Examinations of 
the urine are made on alternate days and blood 
counts are done three or four times a week while 
the patient is in the hospital. 

During the out-patient period the dosage of the 
drug is gradually decreased as improvement con- 
tinues from 0.4 to 0.3 to 0.2 to 0.1 gram of the 
drug a day. It is then discontinued and the patient 
kept under observation. 

In our clinic thirty-six patients with thyrotoxi- 
cosis have been started on this treatment but only 
twenty-two of these have been under treatment for 
more than two months. Five of the thirty-six pa- 
tients have shown some edema. Nine of the twenty- 
two patients have shown leucopenia of moderate 
degree. Eight of the twenty-two patients have come 
to operation of sub total thyroidectomy for one 
reason or another, e. g., cosmetic effect of the goitre, 
mild pressure symptoms or. suspicion of malignancy. 
Physiologically these patients seem to have been 
just as satisfactorily prepared for operation as the 
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usual patient under iodine. The surgeons do not like 
the method of preparation as well as iodine because 
they are forced to deal with a hyperplastic friable 
vascular thyroid rather than the quescent relatively 
less vascular gland after iodine. The results from 
the patient’s standpoint seem just about as good as 
with iodine. 

Fourteen of the twenty-two patients have been 
carried along with the idea of medical treatment 
alone. Five of these have been under treatment 
for a sufficient period of time, are now off the 
drug and seem well. Their basal metabolism is 
normal, tachycardia and tremor have disappeared, 
they feel quite well but may show slight residual 
eye signs and a small goitre. The thyroid gland may 
remain of approximately the same size for two or 
three months and then become smaller. 

There have been no failures to respond to the 
drug. There have been no storms nor crises. 

There seems to be no difference in the response 
of those patients showing the diffuse toxic goitre 
of Graves’ disease and those with the nodular toxic 
goitres, the so-called toxic adenomata. 

The previous administration of iodine seems to 
delay somewhat the response to thiouracil. 

Sufficient data are not yet available for the proper 
evaluation of the method. The drug may prove to 
be more toxic than now appears, or on the other 
hand, a more potent and less toxic drug may be dis- 
covered. It is not an etiological method of treatment. 
Like surgery, it Creates a block by attacking the 
thyroid gland while the cause of the disease is al- 
most certainly extra-thyroidal. It is not yet ap- 
parent in how far it may supplant surgery, but it 
seems probable that it may be of very definite help 
in the management of cases with heart disease or 
other features that add greatly to the surgical risk. 
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President’s Address® 


WittiAmM AtTMAR SmitH, M.D. 


President of the South Carolina Medical Association 


Tradition, and the by-laws too, direct that the 
President shall make an Annual Address. Custom 
dictates that this should include a report of his 
official activities and accomplishments. These ad- 
dresses usually conclude with the writer’s opinion 
as to what is needed to be done in the future to 
promote the welfare of this Association. I have 
noted in the past that the members usually re 
ceive these suggestions cordially, and often heartily 
applaud, but | have noted, also, that no steps are 
ever taken to implement any of them. In spite of 
this, the Association has continued to prosper. 

Pursuing the custom in part, I have made a 
mental review of the accomplishments of the past 
year, weighed then carefully, and, in all honesty, 
I must confess a profound conviction that my ef- 
forts have been singularly sterile. It is quite true 
that an attempt was made to put in operation a 
plan which was called the “South Carolina Plan” 
for the purpose of attempting to distribute physi- 
cians to regions where there was a doctor shortage. 
The plan, as some of you may recall, was to be 
conducted through the State Board of Health under 
the direction of the Committee of this Association. 
It was adopted by Counsel, and the State Board 
directed to put it into operation. Funds which were 
thought to be available, funds which we were led to 
believe were allocated for such purposes, were not 
forthcoming, so, as a consequence, nothing was done 
and the whole scheme has fallen through. However, 
it is interesting to note that the United States Public 
Health Service whose representatives had _ been 
following the evolution of our program have adopt- 
ed it completely, making only sufficient modifica- 
tions as best suited for Federal administration. It 
is now in operation. Perhaps this was only a coinci- 
dence, but it indicates in any event what might be 
called parallel thinking. 

I have no recommendations concerning the future 
welfare of our Association. Its foundations are so 
well rooted; its purposes so ably defined; and its 
administration so satisfactorily conducted that al- 
ready its welfare is assured. I shall, however, avail 
myself of my presidential prerogative to bring for 
your consideration some of the medical trends and 
problems which are currently before the profession. 
They are, of course, nothing new. I merely want to 
emphasize them, perhaps less for your edification 
than for my own repose of mind. 


EDUCATION 


The accelerated medical curriculum which has 
been adopted to speed up the supply of doctors for 
our Armed Forces is known to all of you. The 
pre-medical requirements have been reduced to two 


*(Delivered in Columbia, April 12, 1944). 


years of college work. So with the present schedule 
a student can complete his educational requirements 
for a medical degree in a little less than five years. 
To medical educators who have striven for many 
decades to develop the high standard of medical 
education this has been a calamity. Many of them 
have felt that the hurried preparation with the lack 
of time to absorb and digest the material, the cur- 
tailment of essential studies, and the immaturity of 
the students, would all tend toward lowering the 
efficiency of our medical product. It is too early to 
predict whether or not this procedure will in the 
future produce a less competent practitioner of 
medicine. | am not certain that I am in favor of it. 
Yet it is quite possible that good could come of it. 
It must 
change and develop with changing times. The funda- 


, 


“Medical education must never be static.’ 


mental subjects which we have thought so necessary 
for the understanding of clinical phenomena, but 
are so quickly forgotten, may prove in the light of 
this experience not so essential as the educators once 
thought. It will be the means of getting men through 
their course earlier in life and give them an op 
portunity to spend more time in clinical training. 
It might, too, bring the student more quickly in 
contact with the patient; thus, reverting in some 
measure to that of the old French schools. At the 
present time, so far as I can determine, the plan 
seems to me to be working very satisfactorily at our 
Medical School. It will, of course, take many years 
to give us the true answer. There is one matter in 
connection with this that perhaps you did not 
know. The Army, in making plans for the entrance 
of students in the Medical Schools in 1945 had de- 
vised a plan whereby pre-medical students of each 
Corps Area are to be selected. In doing this a 
group of prospective students who had been de- 
signated by the Army after numerous so-called 
aptitude tests were to be selected by a Board which 
would include college representatives from each of 
the Areas. In a recent selection for the 1945 classes 
from this Corps Area it was found that only a few 
came from the south, and none from South Caro- 
lina. The majority of the selected group were from 
the East. On the face of this it would appear to be a 
sad commentary — either on the quality and char- 
acter of our southern scholastic training, or else, 
on the mental caliber of our student product. Per- 
sonally, | am not so pessimistic about the matter. 
I realize our high schools are perhaps not as effi- 
ciently conducted, or, perhaps as far advanced as 
those of the East or Mid-west, and I realize, too, 
that some of our southern boys may be slow on the 
“take off,” so to speak, and not be particularly alert 
in responding to the so-called tests, but I am quite 
certain that our southern men have the ability to 
make good doctors — a glance around this hall 


-_ SL 




















May, 1944 


glad to say the 
Army has modified the plan that I have just out- 
lined. 


will prove that statement. I am 


NURSING 


The enormous growth of medical science and the 
great expansion of our hospital facilities has been 
made possible in no small measure by the develop- 
ment, expansion, and higher education of the nurs- 
ing profession. The educated, competent, and skilled 
nurse of today is a far cry from the slovenly, dirty, 
irresponsible woman who cared for the sick prior 
to Miss Nightingale’s experience at Scutari. Upon 
the nurse has fallen not only the responsibility for 
carrying out and difficult 
her judgment 


elaborate thera- 


procedures, but 


many 
peutic upon rests 
many vital decisions of administrative and utilitarian 
importance. Nursing is a very active co-partner in 
the mission of medicine. 

I realize full well that in the schooling of the 
nurse certain training in the basic 
medical sciences has been essential, but I have not 
been in accord with a program which has sacrificed 
careful bedside instruction for theoretical class work 
of doubtful practical utility. I think there has been 
too much of this latter. It has occurred to me that 
in some places and some instances there has been 
a tendency to educate the nurse so highly that she 
might regard the art of making a patient comfort- 
able or “rustling” of an occasional bed pan as be- 
neath her educational standards. My particular in- 
terest as a clinician is to have a nurse who is in- 
telligent in carrying out orders, who is efficient in 
administering therapeutic procedures, but at the same 
time sufficiently trained in her art to made an ill 
patient comfortable. There is nothing mean or in 
glorious in a profession that can perform this func- 
tion adequately. There is a movement in South 
Carolina to give a degree of Bachelor of Science 
with nursing, in certain of our schools, on the com- 
pletion of the two years pre-nursing course and the 
training course in a qualified hospital. The object is 
to train leaders in the profession, to develop teachers, 
superintendents, and head nurses. No one can object 
to this. It is certainly a step in the right direction. | 
am for it, but I am anxious, too, that we continue to 
have an adequate number of bedside nurses. If it is 
impossible to train a sufficient number of young 
women to fulfill these two missions of nursing, it is 
my belief that some step should be taken to develop a 
system for training practical nurses. Courses could 
be arranged that perhaps would not be longer than 
six or seven months. Emphasis could be placed up- 
on the simpler nursing procedures and bedside care. 
The requirements for entrance might be established 
after certain aptitude tests had been passed and a 
definite course worked out by hospital heads. The 
need for such a category is emphasized by our 
present shortage of nurses due to war conditions, 
but prior to this the need of a less expensive type 
of nurse has been long apparent in our daily prac- 
tices, Young women who cannot meet the scholastic 


fundamental 
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requirements of the regular training schools but who 
have the physical and intellectual qualifications can 
readily be found if an effort is made to obtain them. 
A plan such as this would call for careful thought 
and consideration by the members of both ours and 
the nursing profession. I believe it will be the solu- 
tion of a pressing problem. 


CLINICAL CENTERS — IN MEDICAL CARE 
OF THE PEOPLE OF SOUTH CAROLINA 


briefly, to the medical care of the 


people 6f South Carolina, I would reiterate my be- 


In regard, 


that a well-trained doctor can successfully 
manage about eighty per cent of the ailments that 
affect humanity; that the 
cent require the coordinated efforts of highly train- 
with 


to diagnose and treat them properly. If we can, as 


lief 


remaining twenty per 


ed specialists expensive technical equipment 
time goes on, either by the adoption of some sub- 
sidy plan or by improving our physician population 
ratio, obtain a better distribution in the state, medi- 
cal care will be available for the majority of our 
citizens. Some plan must then be devised for car- 
ing for the difficult twenty per cent. 

it would be 
this 
these patients could be sent, either at their own or 


To do this it seems that necessary 


to have certain selected sites in state where 
government expense, to obtain the specialized type 
of service. In addition to other strategic locations 
the state would have a right to expect its Medical 
School to be able to provide such a center. Where 
“Experts with diversified skills” should be available. 
In order to do this a hospital under the control 
of the Medical School should be built on Medical 
College property, supported by the state and ad- 
ministered by the Medical School. The present facili- 
Medical 
for teaching the clinical 


ties now being used by the School are 


fully adequate branches, 
and the collaboration of the hospital authorities and 
medical faculty is mutually beneficial. This arrange- 
ment, however, might be inadequate if a plan of this 
scope were adopted. 


ETHICAL STANDARD 


Medicine has won a high place in the esteem of 
the American public. Not only because of its fine 
scientific achievements, but because of its stead- 
fast integrity and its selfless devotion to duty. The 
confidence and trust of the people and even the 
Government (in spite of the fact that under Govern- 
ment prosecution the has 


a trade) is exemplified by this profession being the 


profession been called 
only one that has been permitted to guide and con- 
trol the medical needs of the present war, and it is 
exemplified in many other ways, many of them ap- 
parently ‘trivial and often annoying — the accept- 
ance of a physician’s word as to the economic needs 
of sick people, oil, gasoline, milk, 
and sick forms. All of these things indicate to me 
a willingness to rely upon the honesty of the indi- 
vidual physician to do what is just and fair. The 


for example: 
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trust and esteem of the people should be jealously 
guarded. The alignment of physicians with the 
racketeers and unscrupulously political grafters in 
the Workmen Compensation cases in New York 
has rightly called forth expressions of indignation 
on the part of honest practitioners. Falsification 
of the physical records of policy holders in certain 
insurance graft cases, though committed by the 
“outer fringe” of practitioners, nevertheless is detri- 
mental to the reputation of this time honored pro- 
fession. Though not in the same category, and cer- 
tainly arrived at on more ethical grounds, the 
acceptance of fees from optical companies by cer- 
tain groups of physicians cannot be condoned by 
this profession. With the complex problems con- 
fronting the conduct of medicine at the present time, 
it is more than ever necessary that we face the 
public with clean hands. Our reputation for high 
ethical standards must remain unsullied if we are 
to hold the affection and confidence of the people. 


DOCTORS RETURNING FROM THE WARS 


It is the fondest hope of all of us that it will 
not be very long before our friends and colleagues, 
who, more fortunate than ourselves, have entered 
the Armed Forces of our Country, will be return 
ing home. We, who have been carrying on here 
have, I hope, so conducted the affairs of medicine 
in this state that they will find their places unfilled 
and their opportunities for advancement and re- 
ward unimpaired. Theirs has been a more dramatic 
and glorious service than has that which we who 
have been left behind have had to do. Some of us, 
perhaps, have improved our fortunes at their ex- 
pense, but I am convinced that they will find cach 
one ready to relinquish what was rightfully theirs, 
and to share with them those things which we have 
acquired by reason of their absence. Many of these 
men who have been in the Service for more than a 
year and been out of touch with civil medicine will 
need on their return certain refresher courses, or 
short periods of post-graduate study, and it would 
seem to me worth while if some preparations might 
not be made towards this end. I have no very defi- 
nite suggestions to make, but it would seem that 
the Medical School and the larger hospitals might 
cooperate in providing certain plans toward accom- 
plishing this purpose. It would concern more especi- 
ally the younger group who have had their hospital 
internship curtailed, and who will need this sort 
of service especially. 


SOCIAL SECURITY 

You have heard so much about Social Security 
in recent years that I feel our common ordinary 
medical minds have become confused. I wonder how 
many of us know what it means and what was its 
origin. One definition that I came upon was “Jndi- 
vidual Security Through Social Action.” ‘That 
doesn’t clarify the matter very much, but I refrain 
to delve further. Probably the sum and substance of 
it all might be embraced in the definition of my 
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own coinage “The Reduction of Human Misery by 
Collective Action.” Those who would cling to the 
shibboleth that “all men are born free and equal” 
should spend a day in the delivery room of a 
metropolitan hospital. The physical handicaps, and, 
if traced, environmental handicaps, would make one 
immediately realize that this is only a noble sentiment. 
“Life is a competitive episode and since capabilities 
differ and opportunities vary some will prosper and 
some will not.” It is this latter group, those that 
do not prosper, which have and always will demand 
that their economic needs and, by the same token, 
their medical needs be provided. 

Nothing has promoted Social Security more than 
the prevention of disease. The great advances in 
public health that have made possible the control 
of smallpox, typhoid fever, diphtheria, tuberculosis, 
syphilis, child-bed fever, and summer diarrhea, have 
contributed in a large measure to physical adequacy, 
dependability of income, and prolongation of the 
life span. Proper medical care for the sick and 
disabled, ranks second only to the prevention of 
disease in contributing to the welfare of society, 
and it is this that is our chief concern. For this is 
our great contribution to the Social Security of our 
countrymen. It is upon the interpretation of what 


is meant by “proper” that disagreement and much 


discussion has arisen. 


WHAT PHYSICIANS CAN DO 


There is little we, as individual doctors, can do 
about employment and wages. 

There is little that we can do about slothfulness, 
or about ignorance, or about poverty. 

There is little that we can do about the unwise 
expenditures for patent medicines, and charlatans; 
but, there are certain things that each of us can do, 
that we have been doing all along, but we can do a 
little better in order that medicine will fill more 
fully its self-appointed missions. 

We can support aggressively our Public Health 
Officers in their efforts to prevent disease (Even if 
at times we might feel that they are encroaching a 
little upon our preserves.) 

We can keep ourselves abreast of the modern 
advances in diagnosis and therapy, that we might 
apply this knowledge to those that depend upon us 
for care. 

We can acknowledge our own limititations, and 
secure for those who trust us, more highly special- 
ized advice. 

We can render full support to efforts to prevent 
financial calamities resulting from the so-called 
“catastrophic illnesses,” by advocating worth while 
health and hospital insurance. 

We can actively demand that our medical schools 
and hospitals be adequately maintained, so that the 
training of our students of medicine and nursing 
will be efficiently conducted. 

We can vigorously oppose any government, or 
other plans, which we know will be hurtful to the 
best interests of the people we serve. 


LLL A 
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“FEAR NO CONFUSION” 

As this tragic war continues and our hearts are 
filled with apprehension for the welfare of our sons 
on far flung battle fronts; 

When our minds and bodies are made weary by 
the demands of our daily tasks; 

When we see about us changes being wrought in 
our whole social structure; 

When the great bastion of medicine is being at- 
tacked on all sides by political and social reformers ; 

We are inclined to feel discouraged and to wonder 
what the future holds for our beloved profession. 
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In his Valedictory to the students on his retire- 
Dean, Dr. Robert Wilson expressed the 
view of all of us when he said: “I feel assured that 


ment as 


whatever may betide and whatever changes may 


take place in our social outlook, the purposes which 
through the 
ages will never change, and, if you adhere to these 


have lighted the medical profession 


you need fear no confusion.” 
In closing, | would like you to know that I am 
high being 


President of this Association, and I am grateful to 


not unmindful of the distinction of 


you for this honor. 





CASE REPORT 
Sarcoma of the Stomach* 


Drs. L. W. Boccs AND J. H. Guess, Greenviie, S. C. 


Case No. 5774. 

R. W.—Colored female, age 26, admitted to the 
General Clinic 
complaint of 


Hospital through the Gynecology 
on August 19, 1943 with the 
“Pain in the bottom of my stomach” of three weeks 
duration. She menstruated normally in early July. 
Next period began in early August with pain and 
cramps in lower abdomen. Cramps continued for 
one week with scanty flow then flow became very 
profuse, producing numbers of large clots and con- 
tinued for two weeks up until time of admission. 
Past History: Usual childhood diseases. No other 


chief 


serious illnesses or complaints. 
Systems: Head 
Gastro-intestinal : had 
she was 16 years old (10 years.) Has had no pain 
has enlarged only 


Review of and chest negative. 


has mass in abdomen since 


or G. I. disturbances. Mass 
slightly in this period of time. 

G. U.: No disturbances other than those mentioned 
in present illness. Four children living. No other 
pregnancies. Youngest nine months old. Nursed all 
but the last one. All normal deliveries. 

PX—Fairly well developed and nourished colored 
female of apparent stated age, not acutely ill. Eyes 
react to L & A. E. O. M. normal. Mucous 
branes clear but slightly pale. Tongue and throat 
negative. Blood pressure 150/90 ; heart not en- 
larged, no murmurs or arrhythmias. 

Abdomen: Mass about size of large orange felt 


in upper left quadrant, firm, freely movable, not 


mem- 


tender. No organs or other masses felt. 
Skin: clear. 
Bones, Joints and Muscles: Negative. 
Reflexes: Physiological. 


Vaginal: No bleeding at time of examination. 
Entroitus clear, cervix firm and regular. Uterus 
*From the Surgical Service of the Greenville 


Greenville, S. C. References: 
Gynecology - Obstetrics, 


Hospital, 
Surgery, 


General 
Journal of 
February, 1942. 


third degree retroversion, slightly enlarged, firm 


with small masses on fundus. 
WBC 12,700 
Lympho. 21. 


Kahn 


Laboratory: On admission — 
63%. Eosino. 10%. Mono. 6. 
4,150,000. Hgb. 9 gms—58.4%. 
Urine negative. 


Poly. 
RBC 
negative. 


In view of rather low Hgb. it was decided to give 
a transfusion 
500 c. c. of 
following which 
64.9%. 

The fairly good, an 
exploratory laparotomy was decided upon with the 


before any 


blood 


surgery was attempted. 
8-21-43, 


gms— 


citrated 


Hgb 


was given on 
was increased to 10 


patient’s condition being 
idea of removing the abdominal tumor. On August 
23, 1943, a high left rectus incision was made, under 
ether anesthesia. On opening the abdomen through 
a high left Paramedian incision, there was found 
a tumor, lying behind the transverse colon and pro- 
truding itself meso-colon, 
The tumor was roughly 10 x 8 cm., had a cystic feel 
and intimately adherent to the meso-colon. We felt 
at first that it was possibly a mesenteric cyst. Con- 


through the transverse 


siderable care was necessary in the dissection to 
avoid injury to the large vessels which lay across 
the anterior surface of the mass. When it was finally 
freed, it was found to be a large tumor involving 
the greater curvature and wall of the 
The one-half of 
the stomach. Resection was decided upon. This was 


carried out 


posterior 


stomach. tumor involved at least 


and a posterior Polya end to side 
anastomosis performed, The technique was neces 
sarily varied on account of the large size of the 
tumor. Clamps were applied to the cardiac end of 
stomach and the tumor removed with cautery be- 
fore the first row of sutures could be introduced. 

After the anastomosis was completed, the stomach 
was sutured to the rent in the transverse meso colon 
in usual manner to prevent herniation of small 
bowel. 


1500 c. c. of 10% glucose in N/Saline was given 
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closed 


The 


in the usual manner without drainage and _ patient 


in the operating room. abdomen was 


returned to bed in fair condition. Wagensten suc- 


tion was begun as soon as patient reacted from 
anesthetic and 1000 c. c. of 10% glucose |. V. was 
given every eight hours. A second transfusion of 


500 c. c. 
ture rose to 103 degrees on second post-operative 
5%, I. M. 
hours was given for three days. Temperature fluc- 


was given one day post-operative. Tempera- 


day. Neo-prontosil, 10 c. c. every four 
tuated between 100-103 for seven days, then came 
down to 99 on eighth day, normal on eleventh day, 
where it remained for the rest of the hospital stay, 
which was sixteen additional days. 


On the third post-operative day, feedings of two 


drams Dexin (powder) in one ounce of water 
every two hours were instituted and the suction 
tube was clamped for one hour. Feedings were 


gradually increased to Junket, and soft boiled egg 


on sixth post-operative day, and then to pureed 


foods on the tenth day, with intermittent sips of 
water. By the day of discharge, patient was taking 
soft 
cated that she had a rather smooth post-operative 


four fairly large meals of foods which indi- 


recovery. 


On September 13th, a glassful of barium water 


was administered and films taken at hourly inter- 


vals. The 


stomach was found to be completely 
empty after one hour. 
The tumor was sent to two pathologists for 


study, each returning the impression of Spindle- 
cell Sarcoma but not being specific as to the cell 
origin of the tumor, which would be important to 
know, in order to arrive at a more definite con- 
clusion as to the prognosis. 
1942 
Drs. 
of Rochester, Minn. made a report on Sarcoma of 


the Stomach, based on 


In the February, Journal of Surgery, 


Gynecology-Obstetrics, Lemon and Broders 


fourteen proven cases 
rated at the Mayo Clinic, between 1908 and 

The Sarcoma of the Stomach re- 
ported in the literature was that recorded by Bruch 
in 1847. In 1901 Fenwich reported fifty three and 
by 1930 a more complete analysis by D’Amory and 
Zoeller brought the figure to three hundred thirty- 
five 


ope- 
1938. 


first case of 


cases. So, as seen, over a period of eighty- 


three years, the condition is by no means common. 
estimated to 
of all neoplasms of the stomach. 
Ewing estimated the frequency at 1%, while Fen- 
wich 
5-8%. 

Age: 


Incidence: Sarcoma has been com- 


prise from 1-8% 
was of the opinion that it 


comprised from 


Sarcoma of the Stomach affects all age 
groups. The largest age group is from 40-60 years, 
the youngest a child three years of age and oldest 
being ninety-one. The average age is considerably 
less than that for Carcinoma, which is estimated at 
61.2 years. In this series, Lemon and Broders give 
their average age for Sarcoma at 43.2 years. 
Sex: Seems to be about equally divided, how- 
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ever, there is a slight predominence among males. 
There 
classifications of 


Classification : have been seventeen dif 


ferent Sarcomas. of the Stomach. 


Therefore, it was necessary to decide on some more 


simple, inclusive classification. This, as stated by 


lemon and Broders is to place Lymphosarcomas in 
a definite class and the remaining in three groups, 
angi- 


Leiomyosarcoma, hemangioendothelioma or 


osarcoma and fibrosarcoma. Of these, lymphosar- 
coma is considered the more frequent, with fibro- 
sarcoma and myosarcoma being next respectively. 
In the series of fourteen cases reported, eleven or 
78.5% 


Sarcoma, one Was a fibrosarcoma. 


were leiomyosarcoma, two were hemangio- 


Location: These tumors are fairly constant in 


their locations, rarely involving the orifices but 


usually occurring on the curvatures or more fre- 
quently on the lesser curvature. 
The degree of 


Malignancy : malignancy in sar 


coma of the stomach varies, as in all types of 


malignant tumors, according to the proliferative 
activity and differentiation of their cells as well as 
varying with the cells of origin. 

Metastasis is said to occur in from one-third to 
three-fourths of all cases of gastric sarcoma, most 
often in the regional lymph nodes and the liver. 

Clinical manifestation of Sarcoma of the Stomach 
is generally rather confusing and there is no defi 
nite pathognomonic sign of laboratory criteria. The 
symptoms are usually mild epigastric distress, 
nausea and anorexia but may be more severe with 
severe abdominal pain, a rapidly enlarging mass, 
hemorrhage in the form of melena or hematemesis, 
with rapidly developing anemia and loss of weight, 
which signifies a well advanced condition. As can 
be seen, these symptoms are easily confused with 
peptic ulcer, carcinoma of the stomach and benigh 
myoma of the stomach. As was stated in the his- 


tory of our case, she had absolutely no symptoms 


referable to the Gastro-Intestinal tract. 
Prognosis: Here, as in other forms of gastric 
malignancy, is necessarily guarded. The type of 


sarcoma has a particular bearing on the ultimate 
out-come. The leiomyosarcoma, angiosarcoma and 
fibrosarcoma offer the and it is 
stated that better surgical results are obtained from 
than 


best prognosis 
the sarcoma from carcinoma of the 
The fact that this tumor existed 
decidedly in her favor. 


stomach. 
for ten years is 

Treatment is surgical as soon as possible except 
for lymphosarcoma, which responds better to X-ray 
therapy. 

This case is presented, first, because it is a rela- 
tively uncommon condition; secondly, it is the only 
case of its kind recorded at the Greenville General 
Hospital and, third, because the treatment has at 
least resulted in a surgical success, as is evidenced 
by the condition of the patient when last seen in 
December, at which time she had gained twenty 
pounds in weight and was eating a regular diet 
without any discomforts. 
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THE TEN POINT PROGRAM 


At its recent annual meeting, the House of Dele- 


gates adopted, in principle, the following: 


TEN 
1. Cooperation 


POINT PROGRAM 


To promote closer cooperation and better un- 
derstanding between all groups and individuals 
concerned with providing and improving medi- 
cal care for the people of South Carolina. 


2. Political Control 

To prevent political control or domination of 
medical practice or of medical education. 
3. Study 

To assemble and to amplify studies relative 
to the need and availability of medical care in 
each county of the state and in the state at 
large, and to publicize these findings. 

To study all agencies in the state which are 
involved in the administration of medical care 
as to the type of work which they are doing and 
the effectiveness of the work which is being 
done. 

To promote plans for providing or improving 
medical care where there is a need. 


4. Care of Indigent 

To prepare a uniform plan for the hospital 
care of the indigent, financed by public county 
funds, which may be used by individual counties 
or by groups of counties for their indigent sick, 
and to promote the general adoption of such a 
plan. 

To promote the establishments of clinics in 
each county for the indigent ambulatory patients, 
financed by public county funds and operated or 
supervised by established hospitals or by the 
county medical society. 

5. Hospital Insurance 

To make voluntary hospital insurance avail- 
able to all the people of the state and to pro- 
mote the widespread purchase of such insurance. 
6. Hospitals 

To study the present availability and facilities 
of hospitals in the state and to promote the 
establishment of well-equipped and adequately- 
staffed hospitals in needy areas. 

To establish through the State Medical Asso- 
ciation standards for hospitals in South Carolina 


and to make public the names of those hospitals 
which meet these standards. 


7. Group Health Insurance 

To promote the establishment of group health 
insurance plans in all industries, large and small, 
in South Carolina. 


8. Standards for Insurance 

To establish standards for insurance companies 
selling hospital or group health insurance in 
South Carolina and to publish the names of 
those who meet these standards. 


9. Medical and Nursing Education 

To promote the securing of adequate funds 
and facilities for the operation of the Medical 
College of the State of South Carolina. 

To promote advancement in nursing education 
and nursing care in the state. 

To promote the establishment of a loan fund 
whereby worthy young men and women of the 
state who are financially unable to meet the 
strain of a medical education may be able to 
secure aid. 

10. Education of the Public 

To acquaint the citizens of the state with re- 
gard to the agencies and facilities in the fields 
of medical care, public health hospital and in- 
dustrial insurance, and to encourage the people 
to use them on a much greater scale. 
and requested the Council to take such steps as 
thought advisable to put this plan into action. 

After Council concluded 
that the Program could not be put into action ef- 
fectively 


careful consideration, 


except through the employment of an 
Executive Secretary who would devote his entire 
time toward the project. Such an individual would 
work directly under the supervision of the Council 
and Secretary. 

To employ such an individual and to finance his 
work for one year would involve certain expense. 
Funds are available in the Association treasury to 
bear part of this cost but an additional $5,000 would 
have to be raised from the 


metinbership before 


adequate financial support would be assured. 
A letter has been sent to every member of the 
Association explaining this Program and the pro- 
posed method of procedure, and each member of 
the Association has asked to 


been contribute a 
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minimum of $15.00. It is hoped that every member 
will realize the need for this work and will hasten 
to have a part in it. The public appears to want 


certain changes and improvements in the broad 


field of 
for our Association to assume its rightful place as 


medical care—and here is the opportunity 


the leader in those things which pertain to the 


medical welfare of our people. 


THE ALUMNI ASSOCIATION 


The recent annual meeting of the Alumni Asso- 
ciation of our Medical College might have been 
just another gathering, but it was not—it was a 


notable affair. During the meeting pans were laid 
for an enlargement and development of the program 
already successful, for post-graduate instruction 
for physicians. A permanent committee of five (Dr. 
Strother Pope, chairman) elected to 


was carry on 


this work and announcement was made of generous 
this 


Refresher 


contributions which had been given to 


The 


and opportunities for post-graduate study is obvi 


cause. 


need for an increase in courses 


than and 


are finding it harder and harder to devote time to 


ous. Today, physicians are busier evel 


reading and attendance upon large medical meet 


ings—and these men want and need Refresher courses 
to acquaint them with what is going on in the field 
of medicine. Tomorrow, our colleagues wiil be re- 
turning from service and many of them will desire 
special study and special courses before they go 
back into the harness of practicing physician. 

The task which faces this newly appointed com- 
mittee is no small one and we wish them well. 


The 


one of its 


Alumni Association paid a just tribute to 


members when they elected Dr. Joe 


Waring President for the coming year. No man has 
worked any harder—or any more quietly—for the 
Association than has Dr. Waring and we are con- 
deserves the honor 


vinced that no 


one any more 
than he. 

Although he has retired as Dean of the Medical 
College, Dr. Robert Wilson still holds first place 
in the hearts of his former students. A resolution 


was presented and 
enthusiastically, requesting the 
of the Medical College to designate the head of the 
medical department of the Medical College the 
Dean Wilson Medicine. It is to be 
hoped that the Trustees 
this request and thus perpetuate the name of that 
individual who has contributed so much to the life 
and growth of the Medical College for the last half 
century. 


passed, both unanimously and 


Joard of Trustees 


Professor of 


Board of will accede to 





THE ANNUAL MEETING 


“This is the 
have ever attended,” 


best Association I 
was the comment made by 
many as they prepared to leave Columbia for their 


homes on April 12th—and there was ample justifi- 


meeting of the 
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The 


registered 


cation for the opinion rendered. attendance 


was good—over 275 physicians for the 

meeting and this number does not include the many 
in 

rhe 


invited 


wives and friends who were also present. 


scientific papers were of high calibre—the 


guests and members of the Association who prepared 


these papers deserve no end of credit for the fine 


way in which they prepared their material, and the 
Scientific Committee should be highly commended 
for the careful choice of essayists and subjects for 
discussion. The social atmosphere was invigorating 


as old friends met and new acquaintances were 


made. There was a seriousness and intentness of 


purpose which is rarely seen at medical meetings 

for the first time in the memory of this editor there 
was a full house present to hear the first paper pre- 
sented and also the last paper. 


One feature of the meeting was noticeable—the 


physicians who were in attendance appeared, by and 
large, more tired than they have in past years. The 
past winter with its longer hours and harder work 


showed its mark in the eyes and faces of many 


whom we saw. 
The 


have 


one thing which was missing which would 


made the meeting complete was the presence 
of those of our colleagues who are now serving with 
the armed forces. And the thoughts of those present 
went out to these friends who are scattered over the 
face of the globe. To them we send this message, 
“We missed you at our meeting, we are proud of 
what you are and of what you are doing, we want 
you back with us once more, we are thinking about 
and praying for your return.” 


COLUMBIA HOSPITALITY 
The Columbia Medical Society did it again 
and how they did it. To entertain the State Asso 
ciation once is a gracious act, to entertain it twice 
is truly remarkable, but to entertain it three years 
in a row and to continue to act the perfect host is 
nothing short of miraculous. 

Under the able leadership of Dr. Hugh Wyman 


and his corps of associates, the physicians of 


Columbia went the second mile in making our re- 


cent meeting 
of the 


Society a debt of gratitude 


so enjoyable. The entire membership 
owes the Columbia Medical 


for what they did. 


Association 


To the physicians of Columbia we say, “Thank 
you for what you did, and thank you for what 
you are—a group of honest-to-goodness hospitable 


and gracious gentlemen.” 


OUR NEW OFFICERS 
W. THOMAS BROCKMAN 


President-Elect 


A native of Spartanburg County, Dr. 
was graduated from Furman University 


Brockman 
and from 
the Medical College of the State of S. C. (1909). 
For thirteen years he carried on a general practice 
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in Greer—and while there he became keenly in- 
terested in civic affairs and served a period as mayor 
of that city. In 1923 he started his series of post- 
graduate courses and study in proctology and in 
work to 
by this time he had opened 
full- 
time proctologist in the state. At first the going was 


1926 he limited his professional diseases 
of the colon and rectum 
an office in Greenville. He was the pioneer 
hard but perseverance and tenacity are characteris 
tic of this man and today he is recognized as one 
of the leading men in his speciality in this section 
of the country. 

Dr. Brockman has been active in medical organi- 
zation work and has served as a president of his 
county and district medical societies. Civic and re- 
ligious organizations have also had the advantage 
of his thought and activity. 

Dr. Brockman comes to his new office of Presi- 
dent-Elect of the South Medical 
tion well trained for the task which faces him. Ag 


Carolina Associa- 


gressive, forceful, a good speaker, and an excellent 
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“contact man” with the laity, he gives promise of 
rendering the Association a unique service. 

Along with his colleagues in the Association, the 
Journal congratulates him on his elevation to this 
new office and pledges him its enthusiastic support 


VICE-PRESIDENT 


GEORGE E. THOMPSON 
Dr. Thompson was graduated from the Atlanta 
Col'ege of Physicians and Surgeons (1901) and is 


now engaged in general practice in Spartanburg 


Knowing the problems which confront the general 


practitioner in every day practice, Dr. Thompson 


should bring to the Association (through his posi- 
tion as Vice-President and his membership on the 
Council) much information and advice which will 
be needed in the days ahead. 

The Journal congratulates Dr. Thompson upon 
his newly acquired office and pledges him its sup- 


port. 
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SOUTH CAROLINIANA 


J. I. WARING, M.D., CHARLESTON, S. C. 





COLEMAN, F. 
trathoracic ligation of the left common carotid 
artery. (J. Thoracic Surg. 12 :659, Oct., 1943.) 

A new surgical approach to ligation of the left 
illustrated 


P. (Columbia): Transpleural in- 


common carotid. A_ well case report is 
included in the article. 

JERVEY, J. W., Jr. Acute folli- 
cular nasopharyngitis. (Trans. Am. Laryngological, 
Rhinological & Otological Society, 1941, p. 186.) 


Dr. Jervey has dilated successfully upon a condi- 


(Greenville) : 


tion which is apt to be passed over unless adequate 
inspection of the nasopharynx is done. Exudation 
and ulceration may occur. Avoidance of sugar and 
wheat, analgesics, sulfonamides, “P and B_ base” 
iodine in the nose are effective measures. 

This abstract is late in appearing but Dr. Jervey’s 
printer must have been clairvoyant three years ago 
when he set the first paragraph to end “these days of 
carlessness and wishful thinking.” 

KINARD, F. W. & van de ERVE, J. 
ton): Effect of tungsten metal diets in the rat. 
(J. Lab. & Clin. Med. 28:1541, Oct., 1943.) 


Tungsten metal has been used as a substitute for 


(Charles- 


bismuth in roentgenologic examination. No ill ef- 


fect was noted after feeding large quantities of 
this substance to rats. 
LASSEK, A. M.: The human pyramidal tract. 


VIII. A critical review of its origin. (J. Nerv. and 
Ment. Dis. 99:22, Jan., 1944.) 

This article is an analysis of the pertinent neuro- 
logical investigations concerned with the origin of 
the pyramidal tract. The conclusion is made that no 
single or combination of investigations have proved 
conclusively that the pyramidal tract arises solely 
from Betz motor cortex. 

The pyramidal tract. A study of the large 
motor cells of area 4 and the fiber components of 
the pyramid in the spider monkey (Ateleus ater). 
(J. Comp. Neurol. 79:407, Dec., 1943.) 

This investigation is an attempt to show that the 
voluntary motor pathway, the pyramidal tract, can 


cells of the 


not be concerned with skilled digital movements in 
all classes of animals. 

‘ Social aspects of medicine. (J. A. A. Med. 
Colleges 18:368, Nov., 1943.) 

The author pleads for training of medical stu- 
dents in matters of sociology, so that physicians may 
contribute to a better relationship of medicine to 
the whole social scheme. 

, Some remarks on the teaching of anatomy. 
(Ibid. 18:293, Sept., 1943.) 

Dr. Lassek answers many of the criticisms which 
have been made of current teaching practices. 

MOORE, A. T. (Columbia): Blade-plate internal 
fixation for intertrochanteric fractures. (J. 
and Joint Surg. 26:52, Jan., 1944.) 


Bone 


Description of the mechanics and technique of a 
Well 


(Charleston) : 


satisfactory method of treatment. illustrated. 
SWINYARD, C. A. 
the human = suprarenal 
87 :141, Oct., 1943.) 
An anatomical study. 
WALTON, R. P. (Charleston) : 
ministration of drugs. (J. A. M. A, 
15, 1944.) 


Dr. Walton feels that this is a neglected route for 


Growth of 


glands. (Anatomical Rec. 


Sublingual ad- 


124: 138, Jan. 


dosing, and that absorption of new drugs should be 
studied. Nitrates, steroid hormones, androgens and 
estrogens, some alkaloids and others are well ab- 
sorbed. Morphine derivatives, ergot, atropine, barbi- 
turates, strychnine are not well taken. Various 
drugs are discussed. 

WHITE, J. W. & STUBBINS, S. G. 
ville): Carpectomy for intractable flexion deformi 
ties of the wrist. (J. Bone and Joint Surg. 26:131, 
Jan., 1944.) 


Dr. White has devised an operation to improve 


(Green- 


the appearance and possibly the function of a de 
formity. An illustrated description of 12 cases. 
ZIMMERMAN, S. L. (Columbia): Carotid sinus 
syndrome. (J. Lab. & Clin. Med. 28:1548, Oct., 1943.) 

Slowing of the heart rate, or asystole, with syn 
cope and convulsion, or fall in blood pressure re 
sults from carotid sinus disease. Atropine, ephed- 
rine, benzidine are helpful. Six cases are reported 
by the authors. 
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NEWS ITEMS 








The following South Carolina physicians appeared 
on the program at the Tri-State Medical Association 
meeting which was held in Charlotte, North Caro- 
lina, February 28th and 29th. 

Dr. Daniel L. Maguire, Jr., Charleston, S. C.— 
Penetrating Wounds of the Heart. 

Dr. G. H. Bunck, Columbia, $. C.—The Prevention 
at Suprapubic Hysterectomy of Postoperative Cy 
stocele. 

Dr. Wm. H. Prioleau, Charleston, S. 
Local Treatment of Surface Burns. 

Dr. A. T. Moore, Columbia, S. C.—Intertrochan- 
teric and High Femoral Shaft Fractures. 

Dr. J. M. Feder, Anderson, S. C.—An Appraisal 
of the Clinical Laboratory. 

Dr. Clay W. Evatt, Charleston, S$. C.—Sound 
and Color Motion Picture “The Right to Hear.” 


C.—The 


Dr. Gertrude Holmes, who was associated with 
Lt. Col. Hugh P. Smith (Greenville) before he left 
for duty with the Army, and who carried on his 
work after he had gone, has accepted a commission 
as Captain in the Army. She is now stationed at 
lawson General Hospital, Atlanta, Georgia. She 
was the very efficient secretary of the Greenville 
County Medical Society. 

Dr. Leon S. Bryan, Columbia, S. C., has been com- 
missioned a Lieutenant in the Medical Corps of 
the Navy. 


Lt. Colonel W. W. Edwards (Greenville) is now 
stationed on Guadalcanal Island and we have heard 
that he is fine. 


Dr. Daniel W. Ellis, Associate in the Department 
of Clinical Pathology at the Medical College of the 
State of S. C., is being sent, through the coopera- 
tion of the Association of American Medical Col- 
leges and the John and Mary R. Merkle Foundation, 
to Central America for the study of tropical medi- 
cine and parasitic diseases. 


Dr. Leo F. Hall has recently opened an office 
at 1515 Bull Street, Columbia. His practice will be 
limited to diseases of the chest. 


Dr. Robert Andrew Brown, Jr., formerly of 
Greenville, is now a Major in the Medical Corps. 
He was promoted to this rank recently. 


Professor Roe E. Remington of the Food Re- 
search Department of the Medical College of the 
State of S. C. has resigned his position with the 
College. 


Dr. George H. Bunch of Columbia was chosen 
President-Elect of the Tri-State Medical Associa- 
tion at the annual meeting in Charlotte. 


Dr. Roy G. Smarr has resigned as Resident 
Physician at the State Hospital and has opened of 
fices at 1427 Pickens Street, Columbia, S. C. 





JAMES ADAMS HAYNE 


On April 11th Dr. James Adams Hayne resigned 
his position as State Health Officer, thirty-three 
years to the day after he had assumed the position. 
He was immediately appointed to the newly created 
office of Health Education Director and will work 
under the Executive Committee of the State Board 
of Health. 

Dr. Hayne has become a South Carolina institu- 
tion during his thirty-three years of service. When 
he first became Health Officer in 1911 the State 
Health Department was in its incipiency. The an- 
nual appropriation at that time was approximately 
$30,000 and there were only four regular employees. 
There was no county health unit such as are evi- 
dent now. 

In contrast to the above the South Carolina 
Board of Health now’ spends approximately 
$2,000,000 on public health work and there is a well 
equipped and well staffed county health unit in 
every county of the state. Furthermore, the South 
Carolina Board of Health is recognized as one of 
the most progressive and efficient organizations of 
its type in the country. 

Much of this progress which has been made in 
the last thirty years is due to the diligent and untir- 
ing work of Dr. Hayne. The Journal joins with 
the members of the Association in thanking Dr. 
Hayne for the great contribution which he has made 
to the state and to the progress of medicine and 
they wish him well in his new task as Health Edu- 
cation Director. 
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BENJAMIN F. WYMAN 
Dr. Ben F. Wyman has been appointed State 


Health Officer to succeed Dr. J. A. Hayne. 

Dr. Wyman comes to his post well qualified foi 
the position. A graduate of the Medical College of 
the State of South Carolina, Class of 1915, Dr 
Wyman has spent most of his professional life in 
public health work. He has gradually risen in the 
organization of the State Board of Health and for 
the past few years held the important position of 
State Director of Rural Sanitation. 

Dr. Wyman served as a Captain in the last Worid 
War from 1917 to 1919. In addition to his medical 
work he has been prominent in civic affairs. He i 
married and has two children, Ben F. Wyman, Jr., 
and Mrs. Marion Wyman Williams. 
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The Journal extends to Dr. Wyman its sincere 
congratulations on his elevation to the position of 
State Health Officer. 


WANTED 


received from 
the Medical 


The following has been 
Miss Annabell Furman, 


College of the State of S. 


request 
Librarian of 
hans 

“We have lost our copy, Volume 27, 1931, of the 


Journal of the S. C. Medical Association. Would 
you ask anyone having a copy of this volume or of 


any issues of this volume to get in touch with us. 
Also, we lack No. 8 of Vol. 14, 1908, which we 
would very much like to obtain.” 





Pathological Conference, Medical College of the State of South Candee 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 





ABSTRACT NO. 511 

Student G. W. Bates, Jr. (presenting) : 

History: A 72 year old white man admitted on 
Ju'y 10, 1943, with history of sudden onset of 
severe epigastric pain waking him about 15 hours 
before entrance to hospital. Pain grew’ worse. 
Nausea but no vomiting. One bowel movement after 
onset of pain. Radiation of pain uncertain. Several 
examiners stated that pain radiated to both shoulders 
and another stated there was no radiation. Similar 
but less severe attacks in the past which passed off 
spontaneously, Swelling of feet at night for one 
month, nocturia and dysuria for 10 years. 

Physical Examination: T. 99.4°, P. 85, R. 20, B. P. 
82/60. 

Acutely ill elderly male with cool moist skin 
Examination of head and neck non-contributory. 
Lungs clear to P & A. Heart enlarged to left with 
Grade III systolic, murmur best heard in anterior 
axillary line and occasional extrasystoles. Moder- 
ate epigastric tenderness with marked rebound tend- 
erness over both lower quadrants. Liver and spleen 
not palpable. Right inguinal hernia. Prostate large 
and soft. 

Laboratory : 

Urinalysis 7-11-43 Sp. Gr. 1.016. Albumin 2 
plus. Pus 8 HPF. Casts Hyaline & Granular 4 plus. 

Urinalysis 7-13-43 Sp. Gr. 1.014. Albumin 4 
plus. Pus 8 HPF. Casts Granular 4 plus. 

Blood Count 7-11-43 RBC 3,395,000, WBC 13,950, 
Hb. 8 mg., PMN 73, Lymphs 21, Monor. 5. 

Amylase 7-12-43 — Urine 32 units. Blood 64 units. 

Blood Chemistry : 

7-12 COs combining power 72 Vol %. BUN 36 
mgm. 

7-13 combining power 66 Vol %. BUN 44 mgm. 

7-14 BUN 39 mgm. 

7-15 BUN 65 mgm. 

Blood Wassermann negative. 

Course In Hospital: Surgical consultation obtain- 
ed and exploratory laparotomy performed. Post 
operative course stormy with temperature varying 
from 102.4° to 107°, B. P. about 140/70, once as 
high as 190/90, respiratory rate about 35 to 40. Pa- 
tient stuporous with generalized convulsive twitch- 
ings of extremities Expired four days after ope- 
ration. 

Dr. Kredel: (conducting)—Mr. Pitts, please dis- 
cuss the diagnostic possibilities and give your im 
pression of the case. 


Student Pitts: This case resolves itself into an 
analysis of the various acute abdominal conditions. 
The important points to be considered in making a 
diagnosis seem to be the patient’s age, the sudden 
ness with which the pain began, its location, radia- 
tion and severity; the laboratory findings of in- 
terest are the increase in leucocytes, the anemia, and 
normal amounts of amylase in blood and_ urine. 
Another point of possible importance is that he 
had a bowel movement after the onset of the pain 

Before discussing the different abdominal catas- 
trophes, | want to mention coronary thrombosis as 
a possibility. It will explain many of the findings, 
but would scarcely cause rebound tenderness in 
both lower abdominal quadrants. This points to 
soiling of the peritoneal cavity. 

Acute cholecystitis has to be seriously considered. 
The history of similar attacks is pointed, but | 
would expect definite tenderness and even rigidity 
in the gallbladder area in an attack of the severity 
and I cannot yet explain bilateral lower quadrant 
tenderness on this basis. 

Rupture of a peptic ulcer would probably produce 
more shock and board-like rigidity of the abdominal 
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wall. It is essential to have a more detailed and re- 
liable history before making a definite commit- 
ment. Obliteration of liver dulness or demonstration 


of an air-pocket beneath the diaphragm by X-ray 
would of course be diagnostic. Carcinoma of any 
portion of the intestinal tract with perforation and 
peritonitis might account for the picture, but there 
is no hisory of melena, abdominal mass or change 
of bowel habits to support this idea. 


The blood 


is not elevated as it should be in the con 


Acute pancreatitis has to be eliminated. 
amylase 


dition, but the determination must be made during 
the first few days after onset. It is elevated then, 
but gradually returns to normal. This test seems 
to have been done at about the right time, how- 
ever, so that acute necrosis of the pancreas seems 
unlikely. 


My diagnosis is periarteritis nodosa. The localiz- 
ing features of this disease depend on the vessels 
affected. Abdominal signs are common and acute 
abdominal catastrophes such as rupture of a peptic 
ulcer are sometimes closely simulated. There is 
usually leucocytosis and often ror me which 
unfortunately we do not seem to have in this case. 

Dr. Kredel: Do you think rupture of a 
ulcer is completely out of the picture? 

Student Pitts: 
ty of the 
ruptured 
tating. 

Dr. Kredel: Mr. Garland, what ideas do you have: 

Student Garland: I think it was an acute upper 
abdominal condition such as cholecystitis, pancreati 
tis or ruptured ulcer. He seems to have been in 
moderate shock which would be more likely in one 
of the latter two. The lack of rigidity of the abdo- 
minal wall does not eliminate a ruptured ulcer com 
pletely as location of the ulcer may be such as to 
prevent contamination of much of the peritoneum or 
the process may be walled off and localized. 


peptic 


I don’t believe it likely that rigidi- 
abdominal wall would be lacking in a 
ulcer as hydrochloric acid is very irri- 


have been some element of 
pyelonephritis and possibly uremia terminally a 
indicated by the coma and convulsions. 
Dr. Kredel: Mr. Bryan, what is your diagnosis? 
Student Bryan: My diagnosis is acute pancreatic 
necrosis. Any person of middle age who experiences 
sudden, 


There also seems to 


severe epigastric pain referred to the left 
scapula or inte rscapular region and who goes into 
shock with all the signs of collapse should be 


suspected of having acute 
rigidity is not constant and there may be only 
tenderness. The previous attacks could have been 
due to cholecystitis and the present episode the re- 


pancreatitis. Epigastric 


sult of impaction of a stone in the Ampulla of 
Vater with resultant pancreatic necrosis. A_ stool 
examination might be helpful in this connection. 


If the stool was large, pale and fatty it would sup 
port cholelithiasis as a background for the present 
trouble. A stool examination would also be of value 
in eliminating or supporting such conditions as 
mesenteric thrombosis or volvulus. 

Dr. Kredel: I think that at this 
give the findings at operation. The 
contained 1000 c. c. of blood and there was apparent 
ly active bleeding from about the inferior aspect 
of the liver in the neighborhood of the Foramen of 
Winslow. Mr. Bryan, does that change your diag- 
nosis? 

Student Bryan: I 


stage we might 
abdominal cavity 


think that the bloody fluid is 
often found in cases of extensive hemorrhagic 
necrosis, so I don’t believe I'll change it. 

Dr. Kredel: What are some of the causes of 
bleeding into the peritoneal cavity? 

Student Bryan: Rupture of an abdominal aneury- 
sm, ruptured ulcer with a bleeding vessel and car- 
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cinoma of stomach are the three possibilities I can 
think of. 
Student Pitts: Small aneurysms occur in _peri- 
arteritis nodosa and these may result in hemorrhage 
Dr. Kredel: Another cause of abdominal hemor- 


rhage is spontaneous rupture of the spleen in ty 
phoid or malaria, but there was no evidence of 
these diseases. Rupture of an arteriosclerotic ve; 
sel or erosion of a vessel by tuberculous or gum 


matous process are also possibilities. | 
that pancreatic necrosis can produce 
of gross hemorrhage. I have never 
bleed into the peritoneal cavity. 
Dr. Kelley: It seems to me 
aneurysm is the most likely. 


don’t believe 
this amount 
seen carcinoma 


that a dissecting 


Dr. Lynch: I recall several instances in which 
malignant tumors caused intraperitoneal hemor- 
rhage. One was a metastatic carcinomatous nodule 


in the liver that ruptured and the other a primary 
carcinoma of the liver which broke through the 
capsule and caused extensive bleeding. 

Dr. Cannon: The ‘final pathological diagnosis is: 
Adenoma of Liver with Hemorrhage, Capsular 
Rupture and Hemoperitoneum. 


At necropsy the general peritoneal cavity con 
tained 800 c. c. of fluid and clotted blood and in 
the lesser omental bursa there was 600 cc. of blood 


clot. There was marked discoloration and bloody 
infiltration of the tissues in the region of the peri 
toneal reflection over the caudate lobe of the 
Upon removal of the blood clot an 
foration was found in the capsule 
portion of the caudate lobe. Blood 
from this irregular tear which 
greatest extent. Section of the 
area revealed an encapsulated subcapsular 
measuring 5 cm. x 7 cm. x 8 cm. It was composed 
of mottled greyish green and tan tissue with areas 


liver 
irregular per 

over the upper 
clot protruded 
5 mm. in 


measured 5 
liver through this 
mass 
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of liquifaction, About its periphery there was lami- 
nated brownish-red material, suggesting organizing 
hemorrhage of various ages. 

Microscopic study showed that the encapsulated 
nodule was composed of partially necrotic liver 
tissue and blood clot. The tissue that was _ suffi- 
ciently preserved for study was of variable composi- 
tion, some rather duct-like in arrangement con 
sistent with small biliary radicals and others com- 
posed of hepatic cells in irregular arrangement by 
showing no evidence of malignant neoplasia. 
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Adenoma of the liver is an uncommon condition 
and the terminal complication that occurred here 
is distinctly unusual. Hoffman! in 1942 found only 
58 cases reported in the medical literature of the 


entire world. He added one case. We have seen 
several other cases in this department, but none 
which resulted in hemorrhage. 


1. Hoffman, H. S.: Benign Hepatoma; Review of 
the Literature and Report of a Case. Ann. Int. Med., 
17 :130 139, July, 1942. 
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TEN POINT PROGRAM 


Letters relative to the Ten Point Program were 
mailed from this office on April 25, 26, and 27, The 
response has been gratifying in that those who re- 
plied and sent in their contributions were enthusi- 
astic about the program. The number who have 
responded has been somewhat disappointing, how- 
ever, and it is hoped that further contributions will 
be sent in immediately. 

As of today, May 8th, sixty-one members have 
responded with a total contribution of $1,050. The 
contributions in the order in which they were re 
ceived are as follows: 


Dr. J. W. Carroll, Russellville, S. C. $15.00 
Dr. J. D. Thomas, Loris, S. C. 15.00 
Dr. A. W. Browning, Elloree, S. C. 25.00 
Dr. George R. Dawson, Florence, S$. C. 15.00 
Dr. W. D. Fishburne, Moncks Corner, S. C. 15.00 
Dr. L. Emmett Madden, Columbia, S. C. 15.00 
Dr. L. M. Stokes, Walterboro, S. C. 15.00 
Dr. Douglas Jennings, Bennettsville, S. C. 50.00 
Dr. J. Heyward Gibbes, Columbia, S. C. 15.00 
Dr. E. M. Dibble, Marion, S. C. 15.00 
Dr. Le Grand Guerry, Columbia, S. C. 25.00 
Dr. W. E. Lester, Mullins, S. C. 15.00 
Dr. A. S. Blanchard, Williston, S. C. 15.09 
Dr. John B. Setzler, Spartanburg, S. C. 15.00 
Dr. J. W. Chapman, Walterboro, S. C. 15.00 
Dr. Charles M. Graham, Clio, S. C. 15.00 
Dr. C. J. Scurry, Greenwood, S. C. 15.00 
Dr. Geo. E. Thompson, Spartanburg, S. C. 15.00 
Dr. J. H. Cathcart, Gaffney, S. C. 15.00 
Dr. J. C. Hall, Gaffney, S. C. 15.00 
Dr. W. J. Bristow, Columbia, 5S. C. 15.00 
Dr. R. M. Pollitzer, Greenville, S. C. 15.00 
Dr. W. L. Presely, Due West, S. C. 20.00 
Dr. Rocerick MacDonald, Rock Hill, S. C. 15.00 
Dr. W. F. Strait, Rock Hill, S. C. 15.00 
Dr. W. P. Turner, Greenwood, S. C. 15.00 
Dr. J. M. Albergotti, Jr., Orangeburg, S. C. 15.00 
Dr. V. W. Brabham, Jr., Orangeburg, S. C. 15.00 
Dr. Catherine N. Munro, Columbia, S. C. 15.00 
Dr. F. L. Martin, Mullins, S. C. 15.00 
Dr. J. Lloyd Mims, Summerville, S. C. 15.00 
Dr. J. P. Harrison, Cheraw, 5S. C. 15.00 
Dr. W. R. Wiley, Chesterfield, S. C. 30.00 
Dr. D. N. Matthews, Columbia, S. C. 15.00 
Dr. S. E. Wheeler, Columbia, S. C. 15.00 
Dr. S. O. Black, Spartanburg, S. C. 15.00 
Dr. H. S. Black, Spartanburg, S. C. 15.00 
Dr. Francis B. Johnson, Charleston, S. C. 15.00 
Dr. J. E. Brunson, Taylors, S$. C. 15.00 
Dr. B. J. Workman, Woodruff, S. C. 15.00 
Dr. R. M. Hope, Charleston, S. C. 25.00 
Dr. Paul W. Sanders, Jr., Charleston, S. C. — 15.00 
Dr. J. D. Guess, Greenville, S. C. 25.00 
Dr. F. L. Carpenter, Latta, S. C. 15.00 
Dr. V. P. Patterson, Chester, S. C. 15.00 
Dr. Francis G. Cain, Charleston, S. C. 25.00 
Dr. W. Wyman King, Batesburg, S. C. 15.00 
Dr. D. C. Griggs, Pageland, S. C. 25.00 
Dr. J. R. Power, Abbeville, S. C. 25.00 
Dr. D. M. Evans, Lake City, S. C. 15.00 
Dr. Thos. H. Smith, Bennettsville, S. C. 15.00 
Dr. C. Williams Bailey, Spartanburg, S. C. 15.00 
Dr, Edith Eskrigge, Columbia, S. C. 15.00 
Dr. John F. Simmons, Greenville, S. C. 15.00 
Dr. L. R. Kirkpatrick, Ware Shoals, S. C. 15.00 
Dr. Arthur L. Rivers, Charleston, S. C. 25.00 
Dr. W. W. Boyd, Spartanburg, S. C. 15.00 


Dr. W. L. Bates, Greenville, S. C. 15.00 
Dr. J. T. Hardy, Winnsboro, §S. C. 15.00 
Major Buford S. Chappell, M. C., 
Fort Francis E. Warren, Wyoming 15.00 
Dr. H. A. Edwards, Latta, S. C. 15.00 
Here are some of the comments which were re- 


ceived along with the contributions: 

“Letter received 3:20 P. M. 4-26-44. Check written 
3:25 P. M. 4-26-44. Too busy to write but keep up 
the good work. 

J. D. Thomas, 


Loris. 


“I am enclosing check for $25.00 for program, 
outlined in your fine communication. I am in hearty 
approval of the same. While I am not rich—no 
little small fry country meds are—but if needed 
I am willing to contribute a little more. Kind re- 
gards, 

A. W. Browning, 
Elloree. 

“Enclosed find check for $15.00. If you need any 
additional sum let me know. I am heart and soul 
for better medical care. I think the present plan is 
great. 

L. M. Stokes, 
Walterboro. 


“Enclosed is check ($50.00) to be used as con- 
tribution toward activating the Ten Point Program. 
I feel that we are now getting somewhere. [ am 
getting too old to fear any radical change myself 
but I have a son coming on, and I would like to 
see every single item of the Ten Points put over 
with a bang. My congratulations to you and Council. 
Please call on me at any time that I may render 
assistance. Cordially, 

Doug Jennings, 
Bennettsville. 


“IT am enclosing $15.00 for the 10 points (points 
not pints). Good luck. 
Heyward Gibbes 
Columbia. 


“Enclosed please find my check for $15.00 which 
I understand is a contribution to the carrying out 
of the Ten Point Program adopted by the South 
Carolina Medical Association. I agree and applaud 
this effort and hope that it will succeed. I will be 
glad to assist in any way that I can. 

W. K. Fishburn, 
Moncks Corner. 


“I am enclosing check for $15.00. If it takes 
another $10.00 or $15.00 I will mail it to you. I am 
ready at any time. The Ten Point Program is good 
and will be O. K. I think. 

A. S. Blanchard, 
Williston. 


“Here is my fifteen dollars ($15.00) and wishing 
you the very best of luck in putting over the TEN 
POINT PROGRAM. 

; Buford S. Chappell, Major, M. C. 

“Enclosed find my check for $15 to be used in 
the furtherance of your Ten Point Program. 1 
think this plan an excellent one, and am sure that 
the plan to employ a full time worker to put it over 
is the only possible way that it could be done at 
this time. 

F. L. Martin, M.D. 
Mullins.” 
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Ordinarily writing a 
after attending the State 
be no ordeal. However, | am very much 
man who couldn’t see the trees for the forest. | 
can not remember a meeting in which there was 
more genuine fellowship and more hard work put 
forth. 

The Editor of this column was somewhat sur- 
prised when Julian Price made known his identity 
and doubly surprised when several folks actually 
said they enjoyed it. Even old “Grouch" Barney 
Heyward told me it was alright and to my hearts’ 
delight I found a feminine admirer of the column, 
Mrs. Keitt Smith. Keitt, a classmate of mine al- 
ways seemed to possess the ability to pick winners 


and we, very humbly, say his good judgment did 
not desert him when he chose his wife. 

There were many stories around; some we can 
print. 


Our Own Bob Hope from Charleston gets credit 
for this one. It seems that a young negro man was 
sitting on a fence eating corn bread when a hen 
came running by closely pursued by a rooster. The 
negro had dropped some of his food on the ground 
and the rooster came to a sudden and unexpected 
stop and started to eat. In anguish, the negro was 
heard to whisper: “Do Lord, don’t ever let me get 
that hungry.” 

The surgeons were certainly in full force and well 
represented in qua‘ity and quantity. One wag was 
heard to tell the following story and it also con 
cerned fowls. Two hens were sitting on a fence 
when a very large and handsome rooster came 
strolling by. One of the hens excused herself say- 
ing that she would be back in a few minutes. After 
about thirty minutes, she returned and when asked 
if she had a good time replied, “That was the 
most wasted thirty minutes I ever spent, that 
Capon talked the entire time about his operation.” 

There were so many excellent papers presented 
and so much good work done by the Council and 
House of Delegates, it is only reasonable that we 
should all feel very proud of our State Organiza- 
tion. Curb your enthusiasm however, with this 
story which Colson Griggs says took place in his 


office. Two women, a young one and an older met 
in the reception room and promptly began to dis 
cuss their ailments. The younger of the two stated 


that she was childless and was coming to the 
Doctor for treatment. The older replied, “Save 
your time and money, I’ve had all the shots and 


other treatments and the only thing that helped me 
was the aid | received from a Faith doctor who 
lives on the edge of town.” The younger woman 
was impressed and said, “That is certainly a thought, 
I will tell my husband and we'll go out to see him.” 
Answered the older: “Go, my dear, but leave your 
husband home.” 

A few words about some of the outstanding men 
present at our meeting. The Dean Emeritus telling 
me, “Tired! of course I’m not tired, and anyhow | 
have all eternity to rest.” Dr. Billy Smith, a very 
ab'e man, from the Republic of Charleston telling 
of an elderly, typical Irish washerwoman who was 
admitted to the gynecologic ward. The intern on 
duty ordered a tray set up by her bedside for 
pelvic examination. When this was in readiness, he 
drew -the curtains about the bed and proceded to 
examine the patient. 

Suddently the silence was broken by the sound 
of a rich Irish voice exclaiming: “Great God! 
What wickedness is this?” 

The new Dean who, and we quote, says a man 
hopes his lean years are behind him; a woman 
that hers are ahead. Bill Judy says he knows a man 
who gave his wife a fur coat — not to keep her 
warm but to keep her quiet. 

The work of the individual members of the Rich- 
land County Medical Society reminds us of the 
story here related. A negro funeral was once at- 
tended by a_ ventriloquist whose peculiar powers 
were not known to the others present. Another 
negro told what happened at the cemetery. “Well, 
suh,” he reported, “when dey begins to lower Joe 
into de hole, he says, ‘Let me down easy, boys.’’ 
“Did they go ahead and bury him?” asked a 
listener. “How de world does I know? I led de 
pack!” I would like to go on record and say that 
each man in the Richland County Society “led de 
pack.” 





BOOK 


REVIEWS 





MEDICINE IN GENERAL 


PRACTICE 


Robert P. McCombs. W. B. Saunders ( Philadelphia ) 

The title of this volume “Internal Medicine in 
General Practice,” provided an addition to the shelf 
of modern books on the practice of medicine. The 
author has not made the mistake of attempting to 
make this book too technical, and yet he covers the 
field of diagnosis and treatment in excellent fasion. 
He provided the general practioner with a guide to 
all the newer methods and mechanical aids to diag- 
nosis and adequately covers the latest refinements 
in laboratory technic. 

This work also has a place in naval medicine, for 
we have hundreds of officers who are on detached 
duty who must meet the problems that confront 
them without the opportunity of consultation. The 
author, Lieut. Robert Pratt McCombs, Medical 
Corps, United States Naval Reserve, is to be con- 
gratulated on a work “well done.” 


INTERNAL 


(From the Foreword by Rear Admiral Ross T. 
McIntire—The Surgeon General of the Navy.) 
GASTRO-ENTEROLOGY 


(In three volumes) 


Henry L. Bockus. W. B. Saunders (Philadelphia). 
This series, of which Volume II has just been 
published, bids to become the Encyclopedia Britan 
nica of Gastro-enterology. 
Dr. Bockus is Professor of Gastro-enterology at 
the University of Pennsylvania Graduate School of 
Medicine and he and his colleagues have drawn upon 


their experience and upon the literature for this 
monumental work. 
Complete and yet not verbose, well illustrated 


and well annotated, these volumes will be a welcome 
addition to the consulting library of every internist, 
every general surgeon, and every general practi- 
tioner who devotes much time to conditions in the 
field of gastro-enterology. 








